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Commissioner for Patents 
P. O. Box 1450 

Alexandria, VA 22313-1450 

AMENr»vn?M T g 

In response to the Office Action dated June 8 20H4 u 

New Claims ldentlfied Ration as follows: 

Applicants are also adding new Claims 37-6 i . Please charge our deposit account 50/1039 for 
any fee due for these new claims. 
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Favorable reconsideration is earnestly solicited. 

Respectfully submitted, 



Dated: ^/^thz/^^/ 
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200 West Adams Street, Suite 2850 
Chicago, Illinois 60606 
(312)236-8500 
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